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Coordinated Chronic Disease
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Four Domains of Program Activities
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Strategic
Priorities for
all programs

Settings and
Systems:

- Communities
- Work sites

- Schools

- Healthcare

Disparate and
at-risk
populations
with support
from Center
for Elimination
of
Disproportion
ality and
Disparities -
HHSC

- Increase the

percentage of
Texans with no
chronic diseases

Increase the

percentage of
Texans with
improved
management of
chronic disease

Eliminate health
disparities and
disproportionality
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Type 1 diabetes, formerly called juvenile diabetes, is usually an
immune disorder diagnosed in children, teenagers, and young adults.

Type 2 diabetes, formerly called adult onset diabetes, is the most
common type of diabetes. About 95 percent of people with diabetes
have type 2.

Gestational diabetes is a type of diabetes that develops only during
pregnancy. Gestational diabetes affects 2 to 10 percent of all
pregnancies.

Prediabetes is a condition in which individuals have blood glucose or
Alc levels higher than normal but not high enough to be classified as
diabetes. People with prediabetes have an increased risk of developing
type 2 diabetes, heart disease, and stroke.
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Diagnosing Diabetes

Blood Test Levels for Diagnosis of Diabetes and Prediabetes

ALC Fasting Plasma Oral Glucose
(percent) Glucose Tolerance Test
P (mg/dL) (mg/dL)
6.5 or above 126 or above 200 or above
5.7t0 6.4 100 to 125 140 to 199
Normal About 5 99 or below 139 or below

Definitions: mg = milligram, dL = deciliter
For all three tests, within the prediabetes range, the higher the test result, the greater the risk of

diabetes.
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Prevalence of Prediabetes

Texas Behavioral Risk Factor Surveillance System (BRFSS), 2010

Percentage of Texas adults aged 18 years or older
with prediabetes:

Interview only - Self-reported 5 6%

National Health and Nutrition Examination Survey
(NHANES) 2005-2008
Percentage of U.S. adults aged 20 years or older with prediabetes:

Interview and Physical Examination 3 5 %
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In 2010, approximately 1.8 million Texans were diagnosed with
diabetes. An additional 451,009 are estimated to be undiagnosed.

12

10

Prevalence (%)
(o2}

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Source: Texas BRFSS for persons who are eighteen years of age and older, and include both Type 1 and Type 2 Diabetes. Persons with diabetes include
those who report that they have been told by a doctor that they have diabetes. Women who report diabetes only during pregnancy are not included in
prevalence. Note: All reported rates (%) are weighted for Texas demographics and the probability of selection and thus are not derived from the simple

division of numerator and denominator. Undiagnosed diabetes estimate based on 2003-2006 NHANES age-adjusted prevalence estimate of 2.5% for
persons twenty years of age and older.
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Department of

tate HealthSenvices by Health Service Region, 2011

Prevalence (%)

Statistically Higher than State Rate
State Prevalence = 10.2% (95% CI: 9.5-11.0%)
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Texans with high blood pressure are up to five times more likely
to have diabetes than those without high blood pressure.
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Texas Diabetes Prevalence by

Obesity Status

Texans who are obese are consistently more than twice as likely to

have diabetes than those who are not obese.
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Time Physical Activity Status

Diabetes prevalence estimates were consistently higher among
adults who reported no leisure-time physical activity than for those

who did.

18 ~
16 A

14 -
12.7

—
[ B]

Prevalence (%)

Ch

—
]
1

[s]
1

15.4
14.1

12.6

2005 2006 2007 2008 2009 2010

= =#==Leisure Time Physical Activity —M— No Leisure Time Physical Activity

Data Source: Texas BRFSS, DSHS.
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Texans with high blood cholesterol are more than two times
likely to have diabetes than those without high blood cholesterol.
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State Rate = 23.9

Rate per 100,000

| ]107-19.1
| |19.2-238
[ |239-278

B 27.9-373 %
B sre-712 o
Excluded, number of deaths <25 v

Texas Department of State Health Services, Texas Vital Statistics,
ICD-10 codes for E10-E-14
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1
Rate per 10,000 19.4
14.1 - 16.1
16.2-18.7
18.8 - 19.4
[ ]195-200
] 20.1-208

State Rate = 17.6

Data Source: Texas Health Care Information
Collection (THCIC). Department of State Health
Services, 2010. Data include both type 1 and
type 2 diabetes.
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Implementation Activities
2012-2013
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» Projects include federally qualified health centers, local health
departments, and other non-profits.

* Projects conduct diabetes prevention and management
Interventions and implement evidence-based programs and
strategies at the local level to initiate policy, systems and
environmental changes.

* Projects are located in both rural and urban settings, targeting
racial and ethnic minorities that have disproportionate rates of
diabetes and have limited access to health services.
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owie County Family
alth Center

ealth

erson County
a Foundation
Extension

Public Health

* Texas AgriLife Extension serves multiple areas across the state
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* Diabetes Classes/Interventions:

* Diabetes Self-Management Education (DSME) classes
conducted for persons with diabetes and their families. A
minimum of two series of DSME are conducted annually and
held once a week for four weeks.

« Nutrition series are conducted separately and include a
minimum of three classes that meet for at least 30 minutes,
once per week.

* Physical Activity interventions are on-going and no less than
30 minutes, once per week, for a minimum of eight weeks.
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 Participant Demographics - Classes/Interventions:
- Middle-aged

Female

Hispanic

Low socioeconomic status

Underinsured

Limited access to care

Poor health profile

Page 23



Bk TEXAS Community-based Diabetes

Department of

State Health Services P rOJ e CtS

« Data Collection - Health Outcome Measures:
* Required
* Waist circumference
 BMI (Body Mass Index)
» Tobacco status/cessation
* Blood Pressure
* Encouraged
« Alc
* Cholesterol/Lipid Control
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Preliminary Outcome Results
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« “Prevent Type 2" campaign targets Hispanics at high risk, raises
awareness about diabetes risk factors, shows serious
conseguences of diabetes, and motivates the audience to get
tested for prediabetes/diabetes.

« Campaign comprised of 30-second & 15-second TV spots in
English and Spanish, Spanish and English websites, and banner
and online ads.

* In2011-12, the English and Spanish TV spots ran in Houston,
Corpus Christi, Rio Grande Valley, Laredo, El Paso, Lubbock, and
San Antonio targeting adults 25-50.
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Target Hispanics as high
risk audience.

Raise awareness about
diabetes risk factors.

Show serious consequences of diabetes.

Motivate audience to get tested.
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State Health Services

« Three focus groups in
Hispanic communities to
gauge health attitudes,
understanding of
diabetes and preferred
Information sources.

® HOUSTON
* Findings
* Don’t recognize they are at e N 0P cHRT
risk for diabetes.

* Don’t understand behavior
changes now can help prevent diabetes later.

« Respond to hard-hitting consequences of diabetes.
* Prefer TV and online info.

o
RGV
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« Show serious consequences.

« Create new Spanish-language TV spot
and website.

« Conduct 2-week paid media campaign around
diabetes observances in November and March.

« Use existing materials where possible.

My
y

NDEP

National Diabetes TEXAS DIABETES

Education Program COUNCIL
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* You are already at risk.
« Get tested for type 2 diabetes.
Visit website for more information.

800 2-1-1 Help In Texas - Search 800

2-1-1 Help In Texas - Search Results
[« ] ] [£.]@ nttps://www.211texas.org /21 1/search.do?resetsearch=truedselectedMenuld=searchMenuld

m [ + [ @ https:/ fwww.211texas.org /211 search fresults.do?searchid=5322489

e @211 | Finding Help In Texas (2211 | Finding Help In Texas

¢ | Google

Connacting Peaple and Services A program of the Texas Health and Human Seivices Commission

Connexting People and Services A program of the Texas Health and Human Services Commission

D
Search For Services Diabetes Screening N

Use this to search for services offered in your local community. If you are looking for child care

ARE YOU IN THE and education services for children of low-income families, click here to Search for Services for
FAST LANETO

TYPE 2 DIABETES.’ I need _ ing for a specific service?

There are 25 service providers for service need "Diabetes Screening" in Austin. This list has been sorted
alphabetically.

- - = Print This
Searches for services that provide the requested Service. For e.g. searching for 'Food Pantrie miuliadll| Map View | Related Services/Needs
information of all services that offer Food Pantries in that area. - N —— Hours of
lame ress, ne
GET TESTED TODAY. S Operation
Need Suggest! Site Nam Program targets African Americans, | 7500 Blessing Ave. Call or visit
e.g. food pantry, rent assistance, financial assistance, etc. AFRICAN AMERICAN QUAILTY OF | but will serve anyone in the Austin, TX 78752 www.ci.austin.tx.us/health/community_health_vans.htm
FIND A SCREENING LOCATION LIFE INITIATIVE ‘community Travis for the Mobile Health Van schedule

Location Suggest!

(512)972-5471
1
e.g. 77002 (Zipcode) OF Houston (City) OF Harris (County)

me:
AFRICAN AMERICAN QUALITY OF

LIFE INITIATIVE
Search etas |

Site Name: Open to the general public 1313 Red River Mon-Fri 8:00am-5:00pm
AUSTIN ACADEMIC FAMILY | Austin, TX 78701

MEDICINE Travis
; 3 (512)324-8600

Name:
IN ACADEMIC FAMILY

MEDICINE
Detalls’
Site Name: Accepts anyone in the community, 1221 W. Ben White | Call for information
BEN WHITE HEALTH CLINIC Senior Clinics serve seniors ages | Blvd.
63 and up, regardless of insurance |Austin, TX 78704
Program Name: status or ability to pay Travis
FAMILY PRACTICE (877)800-5722
‘Detalls
Site Name: Travis County adults and children [ 7500 Blessing Call 3-1-1 or check website for monthly schedule
COMMUNITY HEALTH INITIATIVE |when accompanied by an adult,  [Austin, TX 78752
MOBILE VAN pregnancy tests are available to  |Travis
anyone without a parent being 311
Pa e 30 T N mtet present
COMMUNITY HEALTH INITIATIVE
MOBILE VAN

Detals’

NI
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Prevent Type 2

State Health Services

« 30-second & 15-second TV spots in
English and Spanish.

* PrevenirTipo2.org/PreventType2.org
websites.

« Banner and online ads.

« National Diabetes Education Program (NDEP) “game
plan” materials.
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Video may be viewed on the website at
WwWWw.preventtype2.org
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TEXAS Diabetes Website
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PREVENT e

PREVENT A

WHATISDIABETES?  WHATISPREDIABETES?  WHATISMYRISK? WHAT IS MY RISK FOR DIABETES?

Some peaple have a igher ek then Filout ow chockist
cthers. You are i @ hghnak group  you . —~— a0 i out your i,
o Hisparic, Affcan American, Native St Qi Now

ARE YOU IN THE oreslapariptintroe)

Homeane in you chase famly (sch & your Gestational Diabetes:

FAST LANETO rerleglrerebaly R
TYPE 2 DIABETES? T —

130 pecple, dabetes dossrt have any symptoms. The dasese can ga
undateted for up o 10 year. Duiog s i, faing bood suar level can cause
darmage 0 the body,leadng 1o costy,Ie-vestening protiems aich a8 hewt
Suease and stroke, kidney failure, bindness, and nerve problems (especisly i the Le(
GET TESTED TODAY. ey pivsioyf ol usripiod oo tredom
you My be able 0 prevent ordelay type 2 dabetes gestational dabetes are at a ighe risk
1o develop type 2 disbetes.

4
. S,
You can find out your ek by Lakingthe ik tet o by taking withyour doctor or S s
E "__p FIND A SCREENING LOCATION st rovir. Tok th okt »

AM | AT GREATER RISK IF | HAD GESTATIONAL

DIABETES?
Yau. I you were diagnased wih gestational

atoles when you wers pregnant, you have &
futueo ik for gotting type 2 diabetes. If &
warman has gestational diabetes, she has & 30

WHAT IS DIABETES? HOW DO | KNOW IF | HAVE WHAT IS MY RISK? 1000 pisiend sk of divaionky (06 € dabishas

e et 10 10 20 ywars. Your baby also has &

DIABETES OR PREDIABETES? Greater sk of geting type 2 diabeten

What's Your
YOUR RISK MIGHT BE HIGHER THAN YOU THINK. J Diabetes Risk?

~

50 make sura you make heathy food choxes and have appropriate physical activity
When you are pregrant 1o protect you and your biaby from the fisk of developing type
2 dlabetes. And get leated for type 2 labates after your baby s bor.

HOW DO | GET TESTED? CAN | PREVENT TYPE 2 :HE:E CAN | FIND OUT Tak 1o your doctor o health care provider. f you o' have a doctor, vish
D S? ORE?

www.211txss.0rg 10 find the nearest place you can get tested for diabetes. Or dial Get Involved With

Watch how type 2 diabetes is devastating 8 gl ; ’ ALA W oo Your Health Care

communities

Hispanic 22 DIABETES BLOOD TESTS - FINDING OUT IS THE FIRST STEP.
Thrs are e bood tests that ar used 10 st

for Gabetes ard prodiabetes

Fasting Plasma Glucose Test (FPG)
This test messures tiood ghucose (tood sugar)

e 118 paaon who s bon axtig (et eutng) o
8 Texas Diabetes Council. All rights reserved. at loast sight hours. and is the most comman

TEXAS DIABETES e Unéerstansing syuptms aad
e o e B i O el

Oral Glucose Tolerance Test (OGTT)

This tost measures biood ghicosa ater & parson fasts (doesnt eat) for at least eight
hours and two houss ster the person drnks a ghicose-containing beverugs. This test
.
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Banner Ads
Prevent Type 2

YOU COULD HAVE
TYPE 2
DIABETES.

& KNOW YOUR RISK. -

R 2

PODRIA TENER

DIABETES
TIPO 2.

& CONOZCA SU RIESGO. -

Bt 7oA
b0

PODRIA
TENER
DIABETES
TIPO 2

CONOZCA

SU RIESGO.

& Convert + [ Select

Moderate Drinking May Lower Risks Of
Dementian
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FACEBOOK Ads
Prevent Type 2

La diabetes viene de familia

¢Tiene alguno

de sus parientes
diabetes tipo 2? Eso
lo pone en riesgo

a usted también.
Informese mas.
PrevenirTipo2.org

Es probable que

1 de cada 3 nifos
nacidos después
del 2000 desarrolle
diabetes tipo 2.
Inférmese mas.
PrevenirTipo2.org

One in 3 Hispanics
may develop type 2

book.com

You

AR ¢

Google ":" 2 Pin It B PayPal - Welcome ‘::‘ SmartDrive(sm) Login (. eSilentPartner - Poy. 0 Paychex Employee & i diabetes [: Other Bookmarks

1 27
LSRN Search Home Profile Account v

i0s [Z] News Feed Top News - Most Recent

[=) update Status Add Photo &5 Ask Question Upcoming Events See All

What's on your mind? What's the event?

152 & 5 event invitations

g David Ramos [ "A CurlouS GATHeRing"
. Listen

Today 6:00pm

ACL Artisan Market

Joan Manuel Serrat - Aquellas pequefas cosas
Tomorrow 11:00am

www.youtube.com
El gran Nano interpretando una de sus obras E Ricardo Ramos Guerra's birthday. See
maestras, hace ya algunos afos All

People To Subscribe To

Vic Gundotra
Lorenzo Thione is subscribed
M Subscribe

Friends' Photos

B8 Like - Comment - Share

& Babilonda Soler likes this.

Dustin Sparks You owe me 1 minute and 52 seconds.
about an hour ago - Like - &3 1 person

Tagged — Clusita

Montano and

Babilonda Soler

Q261

“ Julian D Mendoza hahahah no kidding!

about an hour ago - Like

Write a comment...

diabetes. Don’t chance
it. Get tested. Find out
how diet and exercise
can help prevent it.
PrevenirTipo2.org

Eduardo Olamendi
No tengo dinero ni tengo que dar...mejor ni le sigo que voy a chillar!
B Like - Comment - 2 hours 3 g

&) Susana Santos Zermefio likes this.

" Horacio Barahona C Jajajajajajaja que mentirota jefe. Saludos
§ about an hour ago - Like

da Sta.maRia Jajajajajajjajaj q menso!
about an hour ago - Like
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Sponsored See All

Protect Your Kids
1 in 3 children born
since 2000 is likely
to develop type 2
diabetes. Exercise
and eating right can
help prevent it.
Find out more.
PreventType2.org
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e TV
- 19,613,639 gross -
impressions 4 M" ‘
- 2,194,105 total net reach Prevemr?(po2 org

- 86% reach/
average frequency=7.8

- $137,436 added value

 Online
e 49 million impressions La diabetes viene de familia
: :Tiene al
+ 3.56% average conversion rate e o bariont

de sus parientes
» Facebook and Google e e
were best performers

lo pone en riesgo

a usted también.
Infébrmese mas.
PrevenirTipo2.org
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Department of

Education Program (DEEP)

A licensed diabetes self-management education
curriculum.

* Provides communities with tools to better manage
diabetes and is based on principles of empowerment
and adult education.

* Train-the-Trainer session held in Austin March 19-21,
2013 with 23 persons trained.
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‘Texas Diabetes Prevention and Control Program
Diabetes Status in Texas, 2012

Texas Demographics, 2009 Population Distribution by Age and Gender, Texas 2009

—

Other.
%

g
owmamuwbB R ER

o7 mmm 0w B+
‘Age Growps [vears)

Prevalence of Diabetes among Adults by Demographics, Texas 2010"

Poraentage (%)
puBEEEE

White  Block  Hispanic lemthen M5 Some Colegeor s s0aa aves e
HS  Graguste Cabege  igner
Rmce/Ethnicity Educstion Stotus Age Groups [Vears)

= According to the 2010 Texas BRFSS data, 9.7% adults 18 years and older in Texas (95% CL: 9.0-10.4) have been
diagnosed with dizbetes, 1.e. about 1 8 million adults '

= According to fhe 2010 BRFSS data, 9.3% adults 18 years and older in fhe US. (95% CI: 9.1-9.4) have been
diagnosed with dizbetes, Le. about 22 million adults'

« African Americans had significantly higher dizbetes prevalence as compared to other race/ethnicity subgroups.
Diabetes prevalence among Afiican Americans was 16.5% (95% CI: 13.5-20.0%)."

+ Diabetes prevalence among Hispanics was 11.0% (95% CI: 9.6-12.5%) and among whites it was 8.2% (95% CE
749.0%).!

+ A decreasing gradient was seen in prevalence of diabetes with an increase in edueation status. Adults with some
college or higher education had significantly lower prevalence of diabetes 2s compared fo adults with less than

high school education_

P of Diabetes by and Age Group, Texas 2010"
Age Group White (%) Black (%) Hispanic (%) | All Races (%)
1844 2201232 8.0(37-12.3) 42(2857) 350743
4564 T0.1(87-1L5) | 208(15905.7) | 915 (18.024.7) | 140 (12.7-15.3)
65+ 193 (17.421.0) | 380(20.5464) | 320(27.0375) | 230 212248)

Reference:
1. Texas Behavioral Risk Factor Surveillance System (BRFSS). 20110, Center for Haalth Stafistics, DSHS.

Prevalence Fact Sheet
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Diabetes Prevalence by Public Health Region with
Community Diabetes Projects Sites, Texas, 2012

Diabetes education programs have been aceredited by the AADE (American Association of Diabetes Educators). Diabetes
education, also known as diabetes self-management training (DSMT) or disbetes seff-management education (DSME), is defined
as a collaborative process through which peopie with or at risk for diabetes gain the knowledge and skills needed to modify
behavior and successfully selfmanage the disease and its related conditions.

| 0 30 60 120 180 240 Miles

[T AT T
T
Community Health Center of Lubbpck, Inc, *

AustifHealthand *
F
o -
8 *
State Rate = 9.7% (95% CI 5.0-10.4%)
Corpus Christi N
Prevalence (%) City of Laredo Health Dept. %,
[J7s-s0 Gateway Community Health Ctr.
Jer-mn2
[Joa-no
111124 Migrant Health Fromotion,
= 125-153
[=5] statistically Higher than State Rate.
*  Community Disbetes Project Site.
x*
Data Source: Texas Behavioral Risk Factor Surveillance System (BRFSS). .* U TEXA
2010. Center for Health Statistics, DSHS. S
Degarment uf

8142012 BM Stare Health Serdces

Prevalence/Contractor GIS Map
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The Burden of Diabetes F /6 @ D

In Texas

April 1, 2013

A Report Prepared by the
Office of Surveillance. Evaluation. and Research
Health Promotion and Chronic Disease Prevention Section
Texas Department of State Health Services
Austin, Texas

* *
L}
Drepartment of
h State Health Services
Offics of Suraillance, Bvaluatian, and Ressordy

TEXAS DIABETES
COUNCIL

Diabetes Burden Report Diabetes Literature
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« Established in 1983 through HSC Chapter 103 and TAC Title 25,
Part 9.

« Governor-appointed, legislatively mandated.

« Comprised of 11 citizen members and one agency representative
from HHSC, DSHS, and DARS.

« Works with private and public health organizations to promote
diabetes prevention and awareness.

Page 41 TEXAS DIABETES

COUNCIL
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State Health Services

* House Bill 1990, 81st Session, 2009, relates to a diabetes self-
management training pilot program under the state Medicaid
Program.

* Implemented between 2011-12 with 3 active sites and 89
participants.

* Delivered face-to-face education to fee-for-service Medicaid clients
with diabetes.

» Ended with statewide transition to Medicaid managed care.

« Several clinical metrics trended upward such as cholesterol tests,

retinal eye exams, and urine albumin.
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State Health Services

« SB 510, 82" Session, 2011, relates to a permanent, voluntary, statewide
diabetes mellitus registry.

 Legislation established a diabetes mellitus registry pilot during the 80t
Session in 2007 and extended it during the 818t Session in 20009.

» Tracks glycosylated hemoglobin levels for each person who has a lab test
at a clinical laboratory in a participating public health district.

« San Antonio Metropolitan Health District is the only participating district
that meets population requirements.

* In 2011, 34,649 hemoglobin Alc test results/values for 18,501 unique
individuals tested with 33% less than 7 from one of four reporting
laboratories (University Health System).
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« SB 796, 82" Session, 2011, relates to reporting on and assessing
programs for the prevention and treatment of diabetes in Texas.

* Requires a biennial report on Health and Human Services Commission
(HHSC) priorities for addressing diabetes within the Medicaid population.

« Requires a one-time report that contains an estimate of the annual direct
and indirect costs to both the public and private sectors of preventing and
treating persons with diabetes.

* Requires a biennial statewide assessment of existing programs for the
prevention and treatment of persons with diabetes administered by HHSC
or a Health and Human Services Agency.
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 Legislative Mandates:
« Public and professional education about all types of diabetes.

* Development of programs for preventing type 2 diabetes.

« Development of programs for early detection and diagnosis of
diabetes.

* Development of diabetes treatment services and programs for
patients.
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k) TEXAS Risk Assessment for Type 2 Diabetes

Department of

Legislative Timeline:

1999-2001

« HB 1860 [76R] creates pilot program for Acanthosis Nigricans (AN)
screening during vision/hearing/scoliosis screening in Education Service
Centers (ESCs) Regions 1 and 19 (Rio Grande Valley and El Paso).
Administered by UT Pan American Border Health Office.

2001-2003
HB 2989 [77R] expands screening to ESC Region 2 (Corpus Christi),
Region 3 (Victoria), Region 13 (Austin), Region 15 (San Angelo), Region 18
(Midland/Odessa), and Region 20 (San Antonio).

2003-2007

« HB 2721 [78R] Expands screening to include ESC Region 4 (Houston),
Region 10 (Dallas), and Region 11 (Fort Worth).
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armentsRISK Assessment for Type 2 Diabetes

State Health Services

Legislation: SB 415 80 [R] Status: Passed

 Recommend who is responsible for conducting risk
assessments for schools who do not employ a school nurse.

* Advise on age groups for risk assessment.

« Recommend method for recording/reporting number of youth
at risk for type 2 diabetes and who qualify for the free or
reduced-price lunch program.

« Contribute to Texas Diabetes Council’s State Plan and
recommend deadlines for implementing recommendations.

« Submit recommendations no later than Sept. 1 of each even-
numbered year.
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ety RISK ASsessment for Type 2 Diabetes

4 education coordinators
11 ESC Regions
6887 school nurses

1,135,705 students in mandated population
(grades 1, 3, 5, and 7)

16

17

19 12
18 15 6 5
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State Health Services

Acanthosis Nigricans CPT Code 701.2 Claim Count among children 0-17 years
old years old Texas Medicaid SFY 1999-2005
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State Health Services D | ab etes | N Tean

(@ Texas Diabetes Council

TC

TEXAS DIABETES

COUNCIL

Resources for Healthcare Professionals

Algorithms & Guidelines Articles & Publications

Download the eBook Order Patient Materials Give Feedback

THE TEXAS DIABETES COUNCIL TOOL KIT |

== Download eBook

The Texas Diabetes Council’s Diabetes Tool Kit was prepared by an
interdisciplinary team of certified diabetes educators (CDEs) and professional
staff of the Texas Department of State Health Services Diabetes Prevention and
Control Program to be of service to Texas practitioners and diabetes educators

g g 2 Z : % LEARN MORE ABOUT THE
working with patients who have diabetes. Many partners contribute to its TEXAS DIABETES COUNCIL
development, revision, and distribution.

Visit texasdiabetescouncil.org to
view TDC content on the Texas
THE DIABETES TOOL KIT FEATURES:

Department of State Health

Services web site.
(1) Self-management training content based on the National Standards for Diabetes Education;

(2) Minimum standards of care and evidence-based treatment algorithms prepared by
endocrinologists, physicians, nurses, dietitians, pharmacists, and other professionals

appointed to the Medical Professionals Advisory Subcommittee of the Texas Diabetes

Council.
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Bx 5 1exas  Minimum Standards of Care for

Department of

State Health Services D | ab etes | N Tean

. i Diabetes Tool Kit
« Texas Diabetes Council Diabetes e
Tool Kit

« Targets healthcare
professionals.

« Contains treatment
guidelines and algorithms,
patient education materials,
articles and publications.

www.tdctoolkit.org
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State Health Services D I ab etes I n Texas
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BXC N TEXAS Care of Students with Diabetes

Department of ' .
State Health Services I n Texas SCh OOIS
i ) e o [ B
Per House Bill 894, 79t Session, P Bt ﬁ,ﬁ,‘“m
2005, the Texas Diabetes Council .. £
has developed guidelines for S ===y -

training school personnel to be
diabetes care assistants.

The guidelines and FAQs are
accessible online at
www.texasdiabetescouncil.org
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Future Directions
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State Health Services

« CDC Chronic Disease and School Health Grant.
« National Diabetes Prevention Program (NDPP).

 Texas Diabetes Council Collaboration with Texas
Medicaid.

« Diabetes-related Riders — 83" Legislative Session.
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BXC N TEXAS CDC Chronic Disease and

Department of

State Health Services SChOOI Health Grant

e Supports statewide implementation of cross-cutting approaches to
promote health and prevent and control chronic diseases and their
risk factors.

« Program areas include: diabetes, heart disease, obesity, school
health and data/surveillance.

 Activities and strategies are focused around chronic disease
domains:

« epidemiology and surveillance,
* environmental approaches to healthy behaviors,
 health system interventions, and
« community-clinical linkages.
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CDC Chronic Disease and

School Health Grant

Healthy
Behaviors

Medical
Officer

Community-
Clinical Linkages

v

Epi &
Surveillance

Health Systems
Interventions

N
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I**, * TEXAS Effect of Treatment on Incidence of Diabetes

Department of

State Health Services In the Diabetes Prevention Program
Annual incidence of diabetes 11.0% 7.8% 4.8%
Relative Reduction 31% 0
(compared with placebo) 58 /0
Number needed to treat 13.9 6.9

(to prevent 1 case in 3 years)

The DPP Research Group, NEJM 346: 393-403, 2002
All participants had IGT
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BXC N TEXAS National Diabetes Prevention

Department of

State Health Services P ro g ram (N D P P)

» Designed to reverse the increase in new cases of type 2 diabetes.

« Features a structured lifestyle intervention to help participants at
high risk for type 2 diabetes lose a moderate amount of weight
(5% to 7% of their current weight) and increase their physical
activity to 150 minutes per week.

» Results proven to prevent or reduce the onset of diabetes by 58%.

« Launched initially through YMCAs with United Healthcare as first
third-party payer to offer participant reimbursement.

MATHON A
(:f Da\b@{'%
@ PREVENTION PROGRAM
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Key Levers
Implement sites @
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B 1rxas Proposed Diabetes-related Riders

Department of

State Health Services 83rd Leg|S|at|Ve SeSS|On

* Rider 71 — Reporting on Gestational Diabetes in Medicaid
« ldentify impact of diabetes on Medicaid population.

 Rider 72 — Texas Medicaid and Texas Diabetes Council

» Health and Human Services Commission to consider advice from the
Texas Diabetes Council on new programs, rates and initiatives that
could impact Medicaid patients with diabetes or their access to care.

* Rider 75 — Diabetic Supplies and the Medicaid Preferred Drug
List
« Health and Human Services Commission to pursue inclusion of
diabetic supplies on the preferred drug list.

Page 61



**
Bk..y TEXAS

Department of
State Health Services

Thank you.
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Texas Transformation Waliver

Rachel Samsel, MSSW

Director, Office of Healthcare Delivery Redesign
Center for Program Coordination
and Health Policy
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Texas Transformation Waiver

« Texas has a five-year Medicaid demonstration (1115)
waiver to enable hospitals and other providers to earn up
to $11.4 billion (All Funds) for Delivery System Reform
Incentive Payment (DSRIP) projects.

« DSRIP projects improve Texas’ health care delivery system,
including access to care, quality of care, and health outcomes.

« Approximately 1300 DSRIP projects were received from
20 Regional Healthcare Partnerships across the state,
Including local health departments

« CMS has approved over 80% of proposed projects
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« Approximately 140 DSRIP projects were proposed

that included diabetes related outcomes
 HbAlc control
» Retinal eye exams
* Foot exams
* Blood pressure control
* Uncontrolled diabetes admissions rate
» Diabetes 30 day readmission rate
» Diabetes short term complication rate
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« Topics of proposed diabetes related DSRIP projects

Diabetes management registry

Screening and treatment protocol to identify patients with dual
diagnoses (physical and behavioral health) targeting diabetes

Establishing diabetes care teams

Community health worker program

Adolescent peer support team

Gestational Diabetes

Cell phone application for evidence-based health promotion
Self-management and wellness programs
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Impact of Diabetes
on Medicaid Population

Alexander Melis
Medicaid/CHIP Division
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x .'TEXAS Diabetes and Medicaid:
CY 2011 Enrollment and Costs

« Medicaid FFS: $67 million
(approximately 81,000 clients)

 Medicaid Managed Care: $141 million
(approximately 65,000 clients)

 Vendor Drug: $ 77,978,821

Page 68



*x* ) . .
lh* 5 TEXAS Diabetes and Medicaid:
Diabetes-related services

State Health Services

« Diabetes screenings and treatments are available for adults and
children through Medicaid Fee-for-Service (FFS) and managed
care organizations (MCOs) as medically indicated.

« (Gestational diabetes screening is currently available through
Pregnant Women’s Medicaid, CHIP and Managed Care as
medically necessary.

« Currently, self-management education and other related
services for children and eligible adult clients with diabetes are
provided through regular physician/client consultation for clients
enrolled in the Medicaid FFS program.

« MCOs must provide or arrange the provision of comprehensive
Disease Management (DM; which includes patient self-
management education) for individuals with chronic health
conditions, including diabetes.
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Diabetes and Medicaid:

Demographics

Medicaid FFS/PCCM without Dual-Eligible included

Medicaid FFS/PCCM with Dual Eligible included

# % # %
Type
Type 1 2,401 3% 5,421 2%
Type 2, or unspecified 70,298 88% 216,579 96%
Gestational 10,205 13% 10,212 5%
Race/ethnicity
White, non-Hispanic 20,383 29% 62,141 29%
Black, non-Hispanic 12,614 18% 36,202 17%
Hispanic 39,659 56% 99,016 46%
Other 2,248 3% 9,636 4%
Missing/Unknown 5,163 7% 19,680 9%
Age
<18 5,235 7% 5,273 2%
18-64 63,623 90% 108,468 50%
65+ 11,209 16% 112,934 52%
Total 80,067 226,675
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Priorities

State Health Services

* Quality screening and treatment services to identify and treat
patients with diabetes.

Prevention, timely diagnosis and treatment are critical in patients with diabetes mellitus.

* Pre-diabetes and diabetes disease self management education.

The overall objectives of diabetes self-management education (DSME) are to support informed decision-
making, self-care behaviors, problem-solving and active collaboration with the health care team and to
improve clinical outcomes, health status, and quality of life.

« Gestational diabetes screenings.

Numerous national and international medical organizations, along with expert panels and working groups,
have issued specific guidelines with recommendations for screening and diagnosing Gestational Diabetes
Mellitus (GDM).

« Dialogue with advisory bodies and external stakeholders to
iInform the development and improvement of Medicaid diabetes
programming and benefits

HHSC is committed to providing individuals with pre-diabetes or diabetes in an effective and evidence-
based manner that is responsive to their needs. HHSC will continue to work with parties interested in
Texas Medicaid diabetes services, including TDC, in support of that goal.
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